
REGION II RST 3 ANALYTICAL SERVICES REQUEST FORM 

To: 

From: 

Date: 

Site Name: 

Site Location: 

SSID No.: 

Site TDD No.: 

RST 3 Task No.: 

CLP Lab Requested: 

Jeannie Tung, CO 

Helen Eng, PO 

--------------~E~ric~D~a~ly _______________ ,osc 

8-Aug-17 

..;.N.c.ia"'g"'a.;;.ra;;;...;..F.;;;a;.;..lls;...B;;;..o.;;..u;;.;l.;;..ev.;.;a.;;.r.;;;.d -------------------Date of Request: 

...;;9..;.5;;;;24..;...;.& __ 9;..;5--4..;.0...;.N.;.;i""ag"'a;;.;.r.;;;.a..;.F..;.a.;;.lls.;;..;;;;B.;;..ou"'l..;.ev.;.;a;;.;r..;.d __________ Anticipated Sampling Date: 

..;.N.c.ia"'g"'a.;;.ra;;;...;..F.;;;a;.;..lls'"'",..;.N.;.;e...;.w;...Y.;..o;;.;rk.;.;_ __________________ Anticipated Shipping Date: 

.:..A.:::2:..:3..=0:...._ ______________________________ Turnaround Time: 

T0-0010-0005 

...;4..;.0..:.05.:...._ _______________________________ Saturday Delivery (Y /N) 

YES I NO ..:.N;:..._ __ DESA Lab Requested: 

Justification for commercial analytical service and/or quick turn-around time: 

EPA OSC Signature: 

No. of Samples Sample Type I Matrix Analysis Required 
Gamma Spectrometry 

5 Soil (sample homogenized for 21 day ingrowth): 
Ra-226 using Bi-214 and/or Pb-214 

Uranium Decay Chain 
5 Soil (sample homogenized for 21 day ingrowth): 

Th-234, Pa-234 or Pa-234m 
Thorium Decay Chain 

5 Soil (sample homogenized for 21 day ingrowth): 
Ra-228 and/or Ac-228, Ra-224, Pb-212, Bi-212, Tl-208 

Other gamma emitting radionuclides 
5 Soil (sample homogenized for 21 day ingrowth): 

Cs-137 and K-40 

5 Soil 
Alpha Spectroscopy: 

U-233/234, U-235/236, U-238, Th-230, Th-232, Th-228 

5 Soil TAL Metals+ Total chromium+ Niobium (if possible) 

Total Analytical Cost: 

Date of 
Name of Laboratory Contact Request Date Reply Requested 

RST 3 Analytical Coordinator: Smita Sumbaly 

RST3 SPM: Patrick Buster 
Analytical Services TDD#: Task#: ______________________ __ 

8-Aug-18 

8-Aug-18 

10-Aug-18 

Verbal: 21-Days 

Written: 42-Days 

N 

YES I NO ..:.N;:..._ __ 

I.IA/1.11..0 AnalySIS 
Required Unit Cost Cost 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

$ 

Date of 
Reply Total TDD Cost 


